
VILLAGE OF FAYETTEVILLE 
Instructions for SOLICITOR’S LICENSE APPLICATION: 

1. Fill out application, either as an individual or organization. 
2. Submit name, signature, date of birth and legal address for ALL representatives who will be canvassing 

or soliciting.  Each representative must fill out form(s). 
3. If a charitable, solicitor, submit written evidence of such. 
4. Must have Board of Trustees’ approval first;  then fee will apply, determined by length of requirement. 
5. Return all completed forms to:  Village Clerk Office, 425 E. Genesee Street, Fayetteville NY 13066, for 

board consideration (2nd & 4th Monday of each month). 

 
LICENSE APPLICATION 

Name________________________________________________________________ 
(PLEASE PRINT)  LAST  (or organization)  FIRST   MIDDLE 

Local Address__________________________________________________ 

Legal Address__________________________________________________ 

Date of Birth_______________________ 
 

A brief description of the nature of the business:________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
 

Duration of time for which the right to do business is desired:______________________________ 
 
Vehicle is to be used, if any:   (Year)________  (Make)__________  (Model)____________________ 
Registration# ___________________ Driver’s License #____________________________ 
 

Height __________ Weight_________ Color/Hair___________Color/Eyes___________ 
 
Personal character references: 

Name of Reference    Address (Street, City, State) 
_________________________________________  ___________________________________________________________ 

_________________________________________  ___________________________________________________________ 

_________________________________________  ___________________________________________________________ 

 

Signature of Applicant________________________________________Date____________  
PHONE #:_____________________ EMAIL:____________________________________________ 


